MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—0415'?3

o
EPARTMENT OF PUBLIC HEALTH AND w:s.rnntsl 8 lQQd 1084 STATE FILE NUMBER
Registration District Nu _____ rimary Registration District No. Y o —_Regiatrar's No, 2 _—_—_ =7 “ 747

0O NOT WRITE AMENDED a0
ON THIS STUB v nOvT—1863

" 1.  PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived., If institution: Residence before
a. COUNTY a. STATE Misgouri Jb COUNTY admission}

V5 300
Rev. 4/59

b. CITY [If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
OR

TOwN St- Loujs, Mo T%SVN St. Louis . Yer [ Ne [J

Y A
« FULL NAME OF (Iif NOT in hosgital, give location) Inside Limits d. STREET {If ecutside, give location) Reside on Farm
HOSPI ADDRESS

wstiution Little Sister of the Poor |YedtX nem 3225 N. Florissant Yes O Ne [

W | DATE AMENDED

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
OF

(Type or print)
Anna D, Hobbs DEA™M October 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [0 |8. CATE OF BIRTH | 9- AGE {last birthday} l‘:;NhDER II;YEAR :: UNDER : HR
. idewead Di ed ths ayn ours in.
Female ¥White Widewsd O erced O 1) /18/1882 81 _ ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
urmg mou workmg life, even if retired)

ousewl At Home Fancy Farm, Kentucky. US.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Ballard Angeline King Ernest Hobbs
15. WAS DECEASED EVER IN US ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nN ar unknown}| [If yes, Nvarar ar dates of servi Charles HObbS . 126h N . J_’_9‘t,h! S‘t, .

t AUSE OF DEATH (E I li » INTERVAL BETWEEN
8. CAUEO PART |I. tDE:;;WAgnE;G‘SJEB?‘F e . / x . %5 St. Lou.ls y nl. ONSE%A‘TD DEATH
IMMEDIATE CAUSE () ,J)}{H’- Je/trglric -;/(mr =~ frrealr k)

Condilions, if any, DUE TO {b)
which gave rise to

above causa (a), (%
1ating th der-
R [ 200

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. H  dessoted was female was
disrease condition given in PART 1 (a) there 8 pregnancy in last #0 days.

W”( ID Yes TE No [ 3 Unknown

19. WAS AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ltem 10.}
PERFORMED? ] (] (]
YES[] NO E

20c. TIME OF  Hout  Monih, Day, le

—
r4
]
=
2
o
o}
a

INJURY a.m.
p.m.,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [

21, | attended the deceared from_%#%«_m MM’M last saw;:;‘live DM
Death occurred at. Ll‘z m m on the date stated above, snd to the best of my knowledge, from the causes stated.

of tille) 22b. ADDRESS 2Zc. DATE SIGNED

m o7 %/7)%/ /V ?//Lm/ J/& 76-3/-63

23a. BURIAL 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or cuun {State)
. oV

Remova 10=31-43 ocal [ Cpntpr! Kent,]zcky
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGIST "S SIGNATU

Albert He. Hoppe Inc.,L700 Washington, Blvdm“, 1

(Licensed Embatmer’s Sla!nmunl on Rem)_._

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

‘working under my personal supervision. C<::)/
Student SignedZ———"¢ e W 7
Signature of Student Embalmer ’ ’
Licensed Em valmer No J’?‘.g j (r‘)

P.O. Ad.dress Sjt ' j T JB?ZC"

Note: The above MUST BE SIGNED BY THL LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ol

If‘'embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. , 7

If this body is not embalmed, fact should be so stated above.




